The objective was to study the cultural structure of Farsi-speaking parents' ratings with diagnostic definitions of ADHD. Method: The children with ADHD and their parents were interviewed. The parents rated their children on the Farsi-speaking parents' ADHD rating questionnaire. Results: The principal components analysis extracted the two factors of inattention and hyperactivityimpulsivity. The items "often has trouble playing or enjoying leisure activities quietly," "Is often 'on the go' or often acts as if 'driven by a motor,'" and "Often talks excessively" were loaded on the impulsivity, not the hyperactivity factor. Conclusion: The Farsi version of the items of the DSM-IV ADHD criteria consisted of two separate factors of hyperactivity-impulsivity and inattentiveness. In addition, the factor of hyperactivity-impulsivity consisted of two separate factors of hyperactivity and impulsivity. There are some differences in the items loading from previous studies in other cultures. (J. of Att. Dis. XXXX; XX(X) XX-XX) 
A DHD is one of the most common child and adolescent psychiatric disorders characterized by symptoms of inattentiveness and hyperactivity-impulsivity (American Psychiatric Association, 1994) . The rate of ADHD symptoms in primary school children has been reported to be 10.1% (Ghanizadeh, 2008) . On the basis of the diagnostic criteria of the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), the three types of ADHD are predominantly inattentive type, predominantly hyperactive-impulsive type, and the combined type, which includes both inattention and hyperactivity-impulsivity symptoms. Research on teachers' reports supports the twofactor structure of ADHD: hyperactivity-impulsivity and inattentiveness (Gaub & Carlson, 1997; Healey et al., 1993; Pelham, Gnagy, Greenslade, & Milich, 1992; Yang, Schaller, & Parker, 2000) .
The objectives are to compare factor structures from Farsi-speaking parents' ratings to diagnostic definitions of ADHD as described in DSM-IV diagnostic criteria and to survey the discriminant and convergent validities and internal consistency of the checklist in a clinical sample of ADHD children.
Method
Participants were 72 children and their parents of a convenient sample of ADHD children referred to the child and adolescent psychiatric clinic affiliated with a university in the province of Fars in Iran. More than 95% of the parents were mothers. The parents were asked to rate their child on the Farsi-speaking parents' ADHD rating questionnaire.
The 18-item ADHD checklist (Table 1) reflects the DSM-IV definition of ADHD. The checklist uses a 4-point Likert-type rating scale including 0 (never or not observed), 1 (seldom), 2 (sometimes), and 3 (often or always). The ADHD checklist has been translated into Farsi using a back translation procedure (Alipour & Esmaile, 2004) . To examine the feasibility of the scale, it had been administered to children in a child and adolescent psychiatry clinic in a pilot study. After approval of its performance and establishing face validity and content validity, it was used in the current study. The parents had enough time to complete it in private, and they could ask the child and adolescent psychiatrist questions.
The psychiatric disorders in the participants were established by face-to-face interviews with children and adolescents and their parents using the Kiddie Schedule for Affective Disorders and Schizophrenia-Present and Lifetime Version (K-SADS-PL) Farsi version (Ghanizadeh, Mohammadi, & Yazdanshenas, 2006) . K-SADS-PL is a semistructured diagnostic interview for children and adolescents aged 6 to 18 years based on DSM-IV diagnostic criteria. The consensual validity of the interview for ADHD was .90, with positive and negative predictive values of 92.6% and 100.0%, respectively. The K-SADS-PL Farsi version has sufficient validity and reliability 2007; Ghanizadeh, Mohammadi, & Moini, 2008 . It has already been used in many different studies in Iran (e.g., Ghanizadeh, Khajavian, & Ashkani, 2006; Ghanizadeh & Shams) . The diagnoses were made by the child and adolescent psychiatrist.
The patients and their parents were informed, and they gave their consent to participate in the study. It was explained that the collected data would be confidential and it would be used for analysis in the writing of an article to improve the life of children with ADHD and their families by increasing knowledge about it. The study was conducted according to the Good Clinical Practice Guidelines in accordance with the Declaration of Helsinki of (1975), as revised in the year 2000.
To study the underlying factor structures, a factor analysis with varimax rotation was employed. Reliability (internal consistency) was calculated by Cronbach's tests. Discriminative and convergent validities of the Farsi-speaking parents' ADHD rating were measured by Pearson correlation tests. The data were analyzed using SPSS Version 10 for Windows.
Results
The participants were children and adolescents aged 8 to 17 (age M = 11.4, SD = 2.01). About 80% of the participants were boys.
The results of the factor analysis conducted on the DSM-IV items of the ADHD checklist are reported in Table 1 . The two factors were extracted with eigenvalues greater than 1. Factors 1 and 2 accounted for 27.10% (eigenvalue = 4.8) and 44.55% (eigenvalue = 3.1), respectively. All of the inattention items were loaded on Factor 1, and all of the hyperactivity-impulsivity items were loaded on Factor 2.
Another principal components analysis on the hyperactivity-impulsivity items was conducted to study if the items could be divided into two categories of hyperactivity and impulsivity. The two factors were extracted with eigenvalues greater than 1. Table 2 indicates the rotated factor loadings of the items. Items of "Often has trouble playing or enjoying leisure activities quietly," "Is often 'on the go' or often acts as if 'driven by a motor,'" and "often talks excessively" were loaded Often has trouble keeping attention on tasks or play activities.
.095 .766
Often does not seem to listen when spoken to directly.
.064 .577
Often does not follow instructions and fails to finish schoolwork, chores, or duties in the workplace.
.
.653
Often has trouble organizing activities.
-.070 .716
Often avoids, dislikes, or doesn't want to do things that take a lot of mental effort for a long period of time (such as schoolwork or homework).
.000 .619
Often loses things needed for tasks and activities (e.g., toys, school assignments, pencils, books, or tools).
. on Factor 2. Table 3 indicates item means and standard deviations for the ADHD checklist. The convergent validities of the items are shown in the Table 4 . It shows that all of the items had sufficient validity. Also, the discriminant validities of the items are shown in Table 4 . Again, the items had sufficient validities. There was enough validity of the inattentiveness items to be discriminated from the hyperactivityimpulsivity items.
The alpha coefficients were .81, .85, and .83 for DSM-IV inattention, DSM-IV hyperactivity-impulsivity, and total ADHD checklist items of DSM-IV, respectively.
Discussion
The factor analyses of the Farsi-speaking parents' rating of the DSM-IV ADHD symptoms contain two main factors of hyperactivity-impulsivity and inattentiveness. The items of hyperactivity-impulsivity were divided into two distinct categories of hyperactivity and impulsivity. However, the items "Often has trouble playing or enjoying leisure activities quietly," "Is often on the go or Note: The first nine items are related to the inattentiveness, and the other items are related to hyperactivity-impulsivity.
often acts as if driven by a motor," and "Often talks excessively" loaded on the factor of impulsivity. These factor structures were different from the categories as proposed by DSM-IV (American Psychiatric Association, 1994). These three items are on the factor of hyperactivity in DSM-IV criteria. These show that the defining features of the Farsi version of ADHD criteria consist of two factors of inattention and hyperactivity-impulsivity. Also, hyperactivity-impulsivity is divided into two distinct categories. Although many studies have reported the factor structure of DSM-IV ADHD symptoms for teacher ratings, few studies have reported that for parent ratings (Gaub & Carlson, 1997; Healey et al., 1993; Pelham et al., 1992; Yanget al., 2000) . The results of this study are contrary to those of other studies that did not support two distinct dimensions for the hyperactivityimpulsivity items (Healey et al., 1993; Yang et al., 2000) . It is possible that the concepts or constructs measured by the three items in the Farsi version checklist are not really similar to its English version or that they have different meanings in different cultures. It is noticeable that the item "often talks excessively" is considered an impulsivity symptom in the (ICD-10).
The results of the current study indicate high internal consistency for the parents' ratings in the ADHD factors. They show that the scale could be used with Iranian samples.
